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The sensitivity analysis found that the pooled prevalence of any RVO varied from 0.90% (95% CI=0.72-1.13) to 1.03% (95% CI=0.83-1.28) after removing one study at one time, no single study had significantly influenced the liability and stability of the overall pooled prevalence ( Figure S2 ). Significantly high heterogeneity also existed between studies that reported the prevalence of BRVO (I 2 =93.1%, p<0.001). Therefore, a random-effects meta-analysis was adopted, where a pooled prevalence of BRVO of 0.79% (95% CI=0.60-1.04) was revealed ( Figure S4 ). (Figure S7 ).
Figure S7. Forest plot of studies reporting the prevalence of CRVO (n=18)
According to the leave-one-out sensitivity analysis, the pooled prevalence of CRVO ranged from 0.12% (95% CI=0.09-0.17) to 0.15% (95% CI=0.11-0.20), the liability and stability of metaanalysis were not significantly influenced by any single studies ( Figure S8 ). 
